2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002216 Jan 2§, 2001 8:00 am

1. Entity Name
INDEPENDENT INSPECTIONS, LTD., INC. Secretary of State
01-25-2001 90234 050 ***150.00

Principal Place of Business Mailing Address
W241 54135 PINE HOLLOW CT W24t S4135 PINE HOLLOW CT
WALKESHA Wl 53189 WAUKESHA W1 53189 t Vi VI L
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39_1584023 Applied For
Not Applicable

ap Country Zip Couniry . 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Raquired
B 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DELACY' THOMAS E Sireet Address (P.O. Box Number is Not Acceptable)
I ess (P.Q. Box Number i
2811-C TAMIAMI TRL P
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
) L o } n
9. Ihlsf_crorporatpn is ehglblg 1? satms:fytljts Intangible an Fl;i\tl?vgd.!1 FFEE IS"$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 12001 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTD OJ Detete TILE [ Change [ Addition
HAME DELACY, THOMAS E HAME
STREET ADDRESS | W25T7 54646 WOODLILLY LANE STREET ADDRESS
arv-st-zp | WAUKESHA W CITY-81-2P
TILE SD OJ Delets TITLE D K)change [ Addition
NAME FIELD, DEAN A NAME FIEID, DEAN A
srheeT aooress | 1010 E. SUTTON PL. STREETADORESS | 101D E. SUTTON PL
orv-st-2P | WAUKESHA WI Cimy-st-2P WAUKESHA WI
e T | ’ T T T O betse N oTme R =[] Ctiange —[X] Atditian™ ==

NAME NAME DELACY, SANDRA K
STREET ADDRESS ‘ STREET ADDAESS W257 Su6 [16 WOODLITLY LANE
CITY-ST-ZIP CITY-ST-2IP WAUKESHA W
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-4P
TIME [T Detete TmE [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITy-S1-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

: j Th E. DeL 1/12/01 262-544-8280
SIGNATURE: iy O, _ omas cLacy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



